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Asymptomatic Carotid Stenosis

Revascularization BMT

'y it's time|

'What should we do with asymptomatic carotid
stenosis?
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Medical (Nonsurgical) Intervention Alone Is Now Best for]
u with

Severe Carotid Stenosis
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all patients with asymptomatic carotid artery stenosis
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Optimal Management of Asymptomatic Carotid Artery Stenosis:
A Systematic Review and Network Meta-Analysis
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Cerebral Ischemic Events Ipsilateral to Carotid Artery Stenosis.
The Carotid Asymptomatic Stenosis (CARAS) Observational
Study: First Year Preliminary Results
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v" To evaluate the risk of cerebral ischemic events in CARAS

v To assess possible predictors
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Methods: study design

v’ Asymptomatic carotid stenosis = 60% NASCET (78% ECST)

v’ Best Medical Therapy : blood pressure control, statins, anti-platelet
agent

v"Not undergoing CEA (old age, general condition, refusal)

v Exclusion criteria: re-stenosis, occlusion/near, post-radiated neck
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Results

377 patients = 307 mid-term follow up (41+9 months)

200 ) Overall midterm Survival 261 - 85%
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Results: mid-term follow-up

Survival (%)

Freedom from TIA/stroke

Mid-term follow up

TIA/Stroke rate: 6=2%

FU for TIA/stroke (months) 41£9 R
months

W

TIA/Stroke/year: 1.5%giga.

Results: predictors

Contralateral stenosis > 60% NASCET

Freedom from TIA/stroke o TIA/Stroke/year
No 0.75%
YES 2.7%

_Surviyal (%)

= P W B )
FU for TIA/stroke (months) 419 months.
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Results: predictors

Plaque progression

Survival (%)

Results: predictors

Freedom from TIA/stroke TIA/Stroke/year
101 97x1%
T T e No 0.75%
o 91£4%
i YES 2.25%

FU for TIA/stroke (months) ~ 41%9 months

TIA/Stroke

COX regression analysis

HR (95% CI)
4.3(1.5-12)
3.4(1.2-9.8)

Contralateral stenosis > 60%

Plaque progression

p
.002
.01

o
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Conclusions Stroke risk in patit with treated carotid stenosis
Natural History of N i in ic Patients

v' TIA/Stroke annual rate > 1.5%

v’ Best Medical Therapy is inadequate to prevent all
neurological events

v Plaque progression and contralateral stenosis are
main predictors of cerebral ischemic events J@
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Stroke risk in patients with medically treated carotid stenosis
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An international, multispecialty, expert-based Delphi
Consensus document on controversial issues in the
management of patients with asymptomatic and

symptomatic carotid stenosis

Ko e MO D W, WO FEW 59 PRt et A i MO

Mt M. Brown, MD. Al Dari MO, PRD,FACS, DFSVS, FAVA
Aemando N MO, PO, FIUA FEBVS: Bt L1 Antonani. MO, O, FIUA EFAVE. FESVM FRSM

ot 3o Borst. MO, PR, EBSQUasc." Richard b Combia MO, FACS M Lot MO, RCS:
Can 3 Lo M. FAGC. Al Binc. M, PR Sean P Lydens MO, FACS- Jon & Matsurmurs VD"

Do capoce| Results: Most experts agreed that: (1) the current periprocedural/in-hospital stroke/death thresholds for performing a
Jadisz 4 carotid intervention should be lowered from 6% to 4% in patients with SXCS and from 3% to 2% in patients with ASxCS;
por M| (2) the time threshold for a patient being considered “recently symptomatic” should be reduced from the current defi-

Sl e mition of °6 months” to 3 months or less: (3) 80% m 99% AsxCS carries a higher risk of stroke compared with 60% to 79%
somescie] ASKCS: (4) 1 hould be added (o ion in

pearrcns | ASKCS patients (eg. plaque features of ‘and silent inf: d scans): and (5)
shunting should be used selectively. rather than always or never. Consensus could not be reached on th
Ban opasn| topics due to conflicting, inadequate, or controversial evidence. i
i The present d Delphi C
272 responses to several unansweredjunresolved issues. However, consensus could not be achieved on QJE
s % lighting areas requiring future research. (J Vasc Surg 2024:79420-35)
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